LOUISIANA LEGISLATURE NAME: Duplessis, Ann D. TN YIS
Ingcome Disclosure Form
Calendar Year 20043 Legislativa District:
{Pursuant to RS, 42:1114.1} Sanata Dlatrict No. 2 Q{FEE*QW

——r—rr——
INSTRUCTIONE
1. If you de not have Income to repert, complete lems 1 and 2(a) and {b) ar Z(a} and [b), and slgn balow.
2. Complete 2(a) and {b) or 3{a} and {b} whethar or notincoms iz reported,
3. If you have Income to report, complete thia form with respect 1o income received during the pravious
calendar year.
Income exceeding $250.00 recaiad by 2 mesnbear, a mambers spousse, of a buginess enterprise in which the
marnbar of the member's spouse owns at least 10% must be reported if received from any of the fellawing:
A Income recalved diractly from the state, ar local political subdivisions of the state.
Comptete lterma Xa) and {b) or 3{a) and (k] and Atachmaent A 0 report income received direcky
from the state or ocal polital subdivisians of the state, and sign helow.
Income fram senvics it the fegisiaturs, salary from fulf fime employment of B member's aponss,
Saiery of B member's apopse whart SUCH spouses is an elected official, and berefits o & statewlds
Pubilic ratrermend spaem are excilided and should nod be reporfed.
B. Incoma received for services performed for or in connactlan with a gaming Intarast.
Complels 1fams Z(a) and {b) or 3a) and (b} and Attachment B o report Income which was
raceied for services performad For on in connection with a gaming Interast, and =lgn below.
4. This farm rruet ba slgned by the legislator and filed with tha Searatany er Clark by July 1.
Z. Transmil grigingl either to:

Louisiara Senala QR Louwiziana House of Represeniabives
Offica of tha Secralary Orffice of the Clark

P. Q. Box 44183 P O Box 44281

Baton Rouge, LA T804 Baton Rouge, L& 70304

1. p‘ﬂéither [, My spoUse, hor any buzlneas enterprise in which | or my spouse have a 10% Interest or greater
has racelved Income In excess of $250.00 from tha state of Loulslana or any local govemmenta! entity or
political ubdivision thereof, or from services perfarmead for or in connactlon with a gaming interest.

{Conmiplate Hems 2fa) and (b} or 3fa) and (h) and sign below)

2. sy | cerlity that | heve filed my fadenal Incarma fax return for the previous yeer,
I:ﬂh}"l’certify that | have flled my state income tax return far the previous yesr,
OR

3. O {a} | cartify that | have filed for an extension of my federal income tax return for the previous year.

PREPAFRED EY-
Zlenn Koapp, Sacratary of the Sanate

and - Rocalvad by: m E @ E EWE ﬁ\m ﬁ.‘—"—
Alfred W, Speer, Clerk of tha Houss m !I_U}
Drate: JUH 1% 2005 s

HAND DELIVERED




